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Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

JFull Name of Commuttee

Frank Macke for Judge Committee
Full Name of Candidate
Frank Macke
Street Address Office Sought Dastrict
400 South 5th Street Court of Common Pleas| Franklin Cty
JCity State Zip Code
Columbus O | H [ 43215
e X Annual Year
g1 : Pre-Primary Post-Pnimary Pre-General Post-General 2009
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For candidates only, during an election year 1f total contnibutions and expenditures each total $500 or less during the combined pre- and post-periods at one election,
check box No other forms are required at a post-pnmary or post-general period, If above statement applies See R C 3517 10(H) for details
320.47
320.47
320.47
0.00
22,279.53
i o] i
W ¥
{and smolniloRanynevilo
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Ronald ]. Hagan, Treasurer 1/27/10
Print Name and Title (Treasurer and Deputy Treasurer only) Date
Contribution Expenditure Total
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RC 351710 Page 2
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commuttee mn Full
Frank Macke for Judge Committee
To Whom Paid M D Y JAmount
From form 31-C 1/2]117]0/9 320.47
Address Purpose
City State Zip Code JCheck Number
To Whom Paid I M D Y JAmount
[Address Purpose I I I
ICity State Z1p Code ICheck Number
Whom Pad | M D Y F
— = I I
City State Zip Code JCheck Number
To Whom Paid l M D Y F
— — .
City State Zip Code Check Number
To Whom Paid I M D Y [Amount
— — [
FCny State Zip Code |Check Number
[To Whom Paid | M D Y  JAmount
— o I
ICli State Zip Code [Check Number
To Whom Paid l M D Y F
— R I
Icy State Zip Code JCheck Number
Address Purpose I I |
IClty Stlate Zip Code [Check Number _

Page Total $ 32047
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Statement of Loans Received

Page 3

Prescribed by Secretary of State3/05
[Full Name of Committee
Frank Macke for Judge Committee
From Whom Received Amt Incurred this Period
Frank Macke (320.47)
[Address
370 E Cook Rd
City State |Zip Code Loans Received This Period Payments This Perod
Colum O|H|43214 Date Amount Date Amount
't M D Y D Y P M D Y I8
0/1j0]/6]0]6 | | 112{1]7]0]9 320.47
D Y M D Y
[Employer/Occupation/Labor Orgamzation® D Y M| D Y
Self - Attorney at Law | | | |
rom Whom Received Prior Amount Amt Incurred this Penod
Address Outstanding Balance
City State |Zip Code Loans Received This Penod Payments This Penod
Date Amount Date Amount
M D Y D Y Fs M D Y |[s
Registration Number, if PAC D Y M| D Y
ployer/Occupation/Labor Orgamzation* D Y M D Y
From Whom Received Prior Amount Amt Incurred this Period
[Address Outstanding Balance
City State |Zip Code Loans Recerved This Pertod Payments This Period
Date Amount Date Amount
; N M D Y D Y Fs M D Y P
Registration Number, if PAC D Y M| D Y
[Employer/Occupation/Labor Organization* D Y M D Y

* Required for contributions over $100 to statewrde and general assembly candidates If contributor 1s self-employed, occupation and the name of the individual's business,
if any, rather than employer should be histed If two ormore employees donate via payroll deduction and exceed the aggregate of $100, the labor orgamzation of which
the employees are members, if any, must appear R C 3517 10(B)(4)

If a loan s forgiven, wnte "Forgiven” 1n the “Outstanding Balance" space Transfer total of all loans recerved this pertod to the Statement of Other Income (Form No 31-A-2)
Transfer total of all payments made 1n this period to the Statement of Expenditures (Form No 31-B) Transfer Total Outstanding Balance to the cover page (Form No 30-A)

1 Total pnor amount $

22,600.00

2 Total recerved this penod $

(To Form No 31-A-2)

3 Total Payments this Period $

320.47 (also record on Form 31-B)

4 Total Outstanding Balance $

22,279.53  (To Fom No 30-A)




